2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000043656

1. Entity Name

GREG IRMEGER INSURANCE INC.

Mailing Address
1297 SW EAGLEGLEN PLACE

STUART FL 34997

Principal Place of Business
4259 NORTHLAKE BLVD

PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, ete. Suite, Apt. #, etc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90108 046 ***150.00

1lIIHIIi}NlllllNINII!IIIIWIIWINIIIIIIUIIIIIIIIIINII|l|HI|1

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65‘1097412 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eese.gesq Lﬁfedciitionar
- 6.~ Name and Address of Current Registered Agent - -7. Name and Address of New Registered Agent
: ) Nameg i _
COR-PORATE CREATIONS NETWORK INC. . Street Atgreiss(J('F’,Q BELE ?EN%E:(f;ab e} p‘nq é
941 FOURTH STREET #200 - ’ 13377 S YA B e n D)
MIAMI BEACH FL 33139 . = i
< : ) Cit Zip Cod
- "Stume © FL | %2594 ~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

the obligations of registered agent.

CREG Trnmisir

-

or both, in the State of Florida. | am familiar with, and accept

/~3%p~02

" SIGNATURE

Signatura, typed or printad name of registared-agent and litle if applicabla.

Mren wher) rai u

DATE

FILE NOW!!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND GIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete ME [CdChange [ Addition
NAME IRMEGER, GREG NAME

sTreer anoRess | 1287 SW EAGLEGLEN PLACE STREET ADDRESS

vry-st-zr | STUART FL 34997 CITY-§7-2IP

TITLE [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P CIY-5T-2F

THILE : ] Celete ~§ TILE . . O change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-24P

TITLE [ Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Gelete TITLE [Tl change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered 1o execute this report as required by Chapter 607,

. with all other like empowerad.

of the corporation or the receiver or trustea &
changed. or on an attachment with an

SIGNATURE:

Florida Statutes; and that my name appears in Block 10 or Block 11 if

1=30-03  P1R-28v-007¢

Date Daytime Phons #

[ A1 0 A ¥] |

nv

CR2EQ34 (10/02)




